MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62—04 2468
DEPARTMENT OF FU BI.;;?: :.;;:;,.:: ::m. FARE ) V 7 iy Rectsraton Disyic No. . /0 063 Regisrars No, __-_-_“5?12 ~STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED i 1 W T v e -
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
Y fa a. COUNTY . STATE b. COUNTY issi
R 5 3009 2 Jackson * Missouri Jackson _ “mren
ev. 4/5 = b. COI‘LY (If outside corporste limits, give TOWNSHIP only) Langth of stay in 1b e Q1Y Inside Limits
= OR
: = TOWN Kansas City 47 yrs. TOWN Kansas City Yes B No
i c. :I%;PT‘I'AATEogF (If NOT in hospital, give location} Inside Limits d. EBEEREE‘I'SS {If cutside, give location} Reside on Farm
T —
91 * 5‘9_ o g INsTTUTION [,3ird Home 416 E. 36th_ Yas [ Ne O3 11210 E. 48th St. Terr. Yes [0 No®
,3’ ‘ 3. NAME OF DECEASED First iddle Lait 3. DATE Month Day Vear
(Type or print) OF
) Jennie E. Barnett DEATH November 11, 1962
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [J 8. DATE OF BIRTH | ¥ AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Wid d i Month b H Min.
5 2 female white powed @ oveedD | 5r20/18881 74 i I il T
10a. USUAE OCCUPATION (Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& vy during most of wnrkﬂiaf , even if retired)
% urse’s Regearch Hospital { Cass County, Missouri U. S. A.
7 n 3 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Robert Baker Alice Colbert Edward 3. Barnett
8 2. W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
—«< (Yes, no, or unknown) | (If yes, give war or dates of service) ’
; | ,
GLof -- Mrs:, Gladys Blessman 11210 E. 48th Ter
< = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b], and {c). INTERVAL BETWEEN
10 uz.r PART |. DEATH WAS CAUSED BY: U . ONSET AND DEATH
8 B g IMMEDIATE CAUSE {a) OMW’ W«‘—‘-&M ‘_.I-—-‘_M
1t O O T
Qo
L Q
1 & (S Q Conditions, if any, DUE TO (b}
g 20 - e lnwls which gave rise to
22 above cause (a),
13 E =. stating the under-
lying cause last. DUE TO (<}
% Cz) PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il 1f deceased was female was
- = dizease condmon glven in PART | {a) there a pregnancy in last 90 days.
= .
= Ul Deaselas mu-&-b-w toadaal Saldi D §elhmd—ia fOve [ gne | Oum
5 Iy] ﬁ: a nknown
g E 19, x:;oﬁg%%sv 20a. ACCEI)ENT SUI([::I]DE HOML_I_ICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1T of item 18,
=] s YES '
e o 0O NO
=z g | o TINE OF — Hour  Manth, Day, Year
a am.
b o w p.m.
1] -
E E | 3] 20d, \NJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
o 1] WHILE AT WORX [J farm, factory, street, office bidyg., erc.)
5 A - NOT WHILE AT WORK []
o o —
(17 - - - -
5 o = u<-' ! 21. 1 attended the deceated from_d &= /& = & > ‘ o 27 si- &4 and last saw flive on 4 € = 7 - 6 A
@2 — =) =] i
o [a) =] Death occurred at. A A0 AL m on tha dste stated above, and to the best of my knowledge, from the causes stated.
w = |2 )
g E 8 & b= | 7% sionatuRe [Degree or tille) 27b. ADDRESS 22c. DATE SIGNED
= I — ~— J mu.A..LaL‘_‘ ’
- | > cle |l Mt T m.o | L oe qu-f--dt eC e ri-txagy
- Z 52:1.1 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or teunty) (Stste)
o ofs, REMOVAL (Specify)
z Els_ burial Nov, 13,1962 | Forest Hill Cemetery Kansas City, Missouri
s £ 224. FUNERAL DIRECTCR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, RE RAR S SIGNATURE
[T S .
= o Earp & Sons Kansas City, Missouri /./—- / 3- é.!_-

{Licensed Embalmer’s Staternent on Reversa Side)




STATEMENT BY LICENSED EMBALMER w”

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - . Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No. ‘,4 7‘2 /

- P. O. Address ﬁ\ N C? %o *

.Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . . L
If th|s:body is not embalmed fact should be so stated above. A .




